To the Editor,

We would like to thank Matava *et al.* for their interesting work on the use of three-panel clear plastic draping during a simulated cough.[@CR1] Their design describes a possible method to minimize droplet and aerosol contamination during aerosol-generating medical procedures (AGMP). In their experimental model, Matava *et al.*, used Glo Germ™ (Glo Germ Company, Moab, UT, USA) to simulate both droplet and aerosol spread. Most aerosols are less than 1 µm in diameter and are not visible to the human eye.[@CR2] Therefore, the experiment suggests more effective containment of droplet spread using the three-panel draping technique, but we believe it is difficult to draw conclusions regarding any impact on aerosol containment.

With designs predicated on aerosol containment during AGMP, we have concerns that previously contained aerosols may subsequently be released upon removal of the drapes. Accordingly, Matava *et al.* suggest careful removal of the drapes to avoid generating or perhaps more importantly, further dispersing aerosols. It would be useful to identify evidence-based strategies for drape removal that minimize aerosol spread. We believe adding closed circuit suction under the drape either during or after AGMP and prior to removal of the drapes may help reduce aerosols present under the drape. A significant drawback to an unsupported drape system is that the drapes impede the dexterity required for all aspects of airway management including preoxygenation, bag-mask ventilation (if necessary), intubation, and awake extubation. As well, challenges with airway management may in turn lead to a partial removal or lifting of the over-head top drape negating the protective effect of the drape. Finally, we would also suggest that the disposal of the drapes be done by a healthcare worker (HCW) wearing appropriate personal protective equipment.

We believe that experimental models should be employed to analyze, with greater fidelity, the behaviour of aerosols to help address these questions. Thus, while we generally agree with Matava et al. that barrier strategies could increase safety for HCW performing AGMP during the coronavirus disease pandemic, they should first be tested more thoroughly to ensure safe clinical application.
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